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CHLORINE AND CHLORAMINES RESIDUAL REPORTING (POE)

State Form 53295 (6-07)

INSTRUCTIONS: Please submit completed forms to: IDEM OWQ Drinking Water, Mail Code 66-34, 100 N Senate Ave, Indianapolis, IN 46204-2251

PWSID: Plant Numer: System Name:
1IN HEEEEREEEENEEEEEREERNNNEEEEEER
Plant Name:
Chiorine [[] _Chloramines [ ] HEEEEERENNEEEEEEERERRNNNEEEEER
This form nust be conpl eted and Monitoring Period (MV DD YYYY): Pl ease subnit conpleted formto:
submitted to IDEMw thin the first
ioritort g period i n whieh the [/ 01/ 20 100 N Sonate Avenue
sanpl es were col |l ect ed. I ndi anapolis, | N 46204-2251
Daily Point-of-Entry (POE) Residual (Subpart H Systens Only)
Day |Lowest Residual Check here if Date Reported if Day Lowest Residual Check here if Date Reported if
@PCE (ng/L)  <0.2 my/L <0. 2ng/ L (MM DD/ YY) @ PCE (ny/ L) <0.2 mg/L  <0.2nmg/L (MM DD/ YY)

1 L] 17 L]
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3 ] 19 ]
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5 ] 21 ]

6 ] 22 ]

7 [] 23 []

8 ] 24 ]

9 L] 25 L]

10 [] 26 []

11 ] 27 ]

12 [] 28 ]

13 [] 29 ]

14 ] 30 ]

15 [] 31 ] . .

16 L] saudld @ || i X 0/5,28.016

Not e:

As per 327 | AC 8-2-8.8(c), systens serving nore than 3,300 custonmers are required to continuously nonitor
the residual disinfectant concentration of the water entering the distribution systemand nust record the
| owest value each day. |If there is a failure in their nonitoring equipnment, grab sanpling is required
every 4 hours, but for no nore than two (2) working days following failure of the equiprent.

Certification:

Al'l PCE residual disinfectant sanpling have been properly carried out by me or under ny direct
supervi sion follow ng the approved nmet hods specified by the rule, as per 327 | AC 8-2-8.7(5).
Al'l residual testing equi pnent has been properly calibrated with a grab sanple at |east every
5 days, as per 327 IAC 8-2-8.7(5)(F). | certify that this systemconplied with all the rule
requi renents applicable for this nonitoring/reporting period.

Completed By: Signature:

. Title: Date: / / 20




